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3 1. World Health Organization's 7]|52] 7} X £9] Staging B-E7|&

Stage (To include anatomic site)

L. Involvement limited to a single node for 1ymph01d tissue in a single organ.

II. Involvement of many lymph nodes in a reglonal area (" } tonsils).

III. Generalized lymph node 1nvolvement

IV. leer and/or spleen mvolvement (" } stage 1)
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V. Manifestation in the blood and involvement of bone marrow and/or other organ systems ("}
stages I-IV).

Each stage in subclassifed into:

.................

Strongly Possxbly

Fact C ts
actor Accepted Accepted ommen
Stage I/II-favorable
WHO Clinical Stage X  Stage V with significant bone marrow involvement
-unfavorable
WHO Clinical Substage X Substage b-associated with decreased survival
. . e d - SOClat;;i P
Histopathology X High grade/medium grade-as gh resp
rate but reduced survival
Immunophenotype X T-cells phenotype-associate with reduced survival
T ercalcen;'“a X Negative factor if associated with T-cell s"ubtype and
i :
opmmaemE o reduced renal function
Sex X Some studies suggest females have a favorable
.................................... prognosis
Proliferative Index X Contradictory reports exits |
Prolonged Steroid X Most reports suggest females have a favorable
Pretreatment LPIOBMOSIS s
P-glycoprotein X May be associated with poor response rates and
Expression o shortened remissions |
Cranial Mediastinal X Large compilation of cases reports shorter remission
Lymphadenomegaly and survival duration
: . Leukemia, diffuse cutaneous, and alimentary associated
Anatomic Location X : .
with unfavorable prognosis
H3Z3e X=
JTFS ARA e AL B AE V0L ¢ 46F Q) AOE BIHD YY)
% AT YEFE DUAY YPARA AT F& ARLEE wole A2 LA
Ao oF 60-90%] BEte Aoz A dFYrh X&) e protocolE i THUS)

A AAEHI 1o, v Wisconsin TJ*MW‘—J ot X & protocolS S oA|ZA AA|
3 = ASHTHE 3 F2).

HE ooz 9239 s (&87|de ojg o] BARL oF d4F8L
PEE AR & ¢ AEFYUIHE 4 ZF). Prednisones &5 | &
I A"otE FFol AARE A5 @I dAZHH A A L THeAel AsHH
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Actinomycin D, Mitoxantrone, ~1&

31 h

¥ 3. u]=* Wisconsin-5~2]3}c&H9] 7} Lymphoma®] 39rX]& Protocol (L-VCA-Short)

Vincristine 0.7 mg/m’ IV., Asparaginase, 400 IU/kg, IM., Prednisone, 2 mg/kg, PO,

Week 1 SID

Week 2 Cyclophospham1de 250 mg/ m' IV. "I;I'edmsone 15 mg/kg, PO, SID
Week 3 Vmcnstme 0.7 mg/m’ IV Predmsone """" 10 mg/kg, PO ...... S ID

Week 4 Adnamycon 30 mg/m’ IV Predmsone ------ 0 5 ..... m g/ m’ PO, SID

Week 6 Vlncrlstme 0.7 mg/m 2

Week 7 Cyclophospham1de 250 mg/m IV

Week 8  Vincristine 0.7 mg/m IV

Week 9 Adnamycon 30 mg/ m IV

Week 11 Vincristine O 7 mg/ m' IV

Week 13 Cyclophosphamide 250 mg/m' IV
Week 15 Vincristine 0.7 mg/m’ IV

Week 17 Adnamycon 30 mg/ m IV

Week 19 Vmcrlstme O 7 mg/ m IV

Week 21 Cyclophosphamlde 250 mg/ m IV
Week 23 Vmcrlstme 0.7 mg/m’ IV

Week 25 Adrlamycon, 30 mg/m’ IV

1. All treatments discontinued after week 25 if in complete remission

2. A CBC should be performed prior to each chemotherapy. If neutrophil count <2,000 wait 5 to 7
days and repeat CBC.

3. If sterile hemorrhagic cystitis occurs on cyclophosphamide, discontinue and substltute leukeran
(1.4 mg/kg PO) for subsequently scheduled cyclophosmamide injections

4. Expected CR rate 93%, median survival time of 13 months

5. For all-administer L-asparaginase 40 IU/kg IM with each vincristine injection, intil a CR is
achieved. |

E 4 oy B9 A FTEY BF AE 72

Protocol Median survival

Predmsone alone - 60 days

COP chemotherapy o | 180 .... da yS N
AMC cyclic protocol -------------------------------------- 219 days ) :
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Doxorubicin alone' | 230 days

LSU protocol | 365 days

T3 TAa . Q) T2 YZTFo| mAHOE &
A3e 4, dE A5 F AL RS Ao 48 5 92, chemotherapy®: T/
HE3tH Bt L2 (88 HE 48 T JAsHTh A= wet 5L 3-5%01Y 10-16
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A4 2 AAFEA (16%), ZAAECE ) (FrF2) DAL 83.6 %, 22 F+4
é}@-%@aﬂ@ At (04%)F AFE sto] AGHI dsyHR AT S0 TAERH
A

AHE o] &% o] &dd] AHIT EFYTh |
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o thu] 3] ZAA}e] W17FA(Sensitive)o] TH$ Eoha & ¢ AU T IHEEQl 2 A
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A, 2AAESE AgE AT 100-10°70e] MEF Ut ok Fdo] 7hedttt
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o] A, U484 74 antigen-receptor gene)®] A-¥l E(clonal re-arrangements)©} &
oz wAfEUrh B-AX 7199 A9 Immunoglobulin 7 AHheavy-, k & A
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o] At AR 8T F vt AYYTh Melanin cell®] 73-$ B ZAYUAE X&FH S
2 At gEA gk wetx 2R R Fo vk Elol2AvA| mRNA7} '
2999 9% &9 melanin TR T EHS v 5 Y& OlH‘OHE o}
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syt | -
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